CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filars)

2 Total pages filed

B
MSJMRSW

OFFICE USE ONLY

3 CANDIDATE/ FIRST I-;"
OFFICEHOLDER
NAME Fﬁ’""]
" NICKHAME LAST SUFFIX
Je €€ Rrant Yy
4 CANDIDATE/ ADDRESS /PO BOX.  APT ! SUITE # oy STATE, 2P CODE

Date Recsived

# ,,,/}3/%

OFFICEHOLDER
MAILING ELA Pleasant SF YHonbsoile Th 3340
ADDRESS

[ change of Address

5 CANDIDATE/ AREA CODE PHONE NUM‘BER EXTENSION
OFFICEHOLDER | . Dats eliversd of Date almarkoc
PHONE (Fi3) H\O-5957) ﬁﬂ

€ CAMPAIGN Mamas.@ FiRST ' r(—.... Racmpu A oums
TREASURER ‘ !ﬁ«y
NAME \ U'{ Date Pyrge

NICKNAME LAST SUFFIX
Date
Jetd Breanleq, /0 5
L]

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # ciTy, state, ! zp doce
TREASURER 1
ADD A . F1320

RESS (S Pledstnt S Huatsoide TA
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - =
PHONE (H3 ) 1o ~395)

9 REPORT TYPE )

D Januery 15 D 30th day before alection D Runoff D ;:rsgra:raaz:::r::zzgn
{Otiicenotder Only)
[ wtvis m Bih day bafore election s:m:ﬂmrﬁed [] Final Repont tattacn C10H - FR)

10 PERIOD Month Day Yea Monlh Day Yaar
COVERED " P ; y

10 A 7 A020 THROUGH 10 23 Qo220

11 ELECTION T, ELECTION DATE oy r——

% Day Year D Primary D Runolt D Other
D Deschplian
r vy 93 i aow &Genarnl Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

CoAy Cawweil Pos 2

AT [Avrgt

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics state tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

ﬂ'éér L)

e k& ) }-&’- EMO[(A?

415 Filer (D (Ethics Commission Filers)

16 NOTICE FROW
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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Date Full name of contributor J out-of-siate PAC (IDs } Amount of contibution ()

Contributor address; City; State; Zip Coda

Principal occupation / Job tille (See Instruclions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymantReimbursemant SolicitatiorvFundraising Expensa
Accounting/Banking Fees Offica Overhead/Rental Expense Transporation Equip W & Ralated £
Consulting Expensa Food/Baverage Expense Polling Expensa Travel in District
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Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1
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